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Legi sl ative Bulletin No. 1 Feb. 11, 1965

This continues a practice started in the 1961 Legi sl ative Session and repeat ed

in the 1963 session. This bulletinis for information only, to keep various
groups interested in nental health appraised of |egislative devel opments. It

shoul d not be construed as soliciting support, a call for action, etc., since as a
state agency we are precluded fromsuch activities.

* % % * *x % % * *

The conpari son of the Department and Governor's budget requests are as foll ows:

DBF Gover nor

Resear ch $360,000 $298, 000
Trai ni ng 462,000 350, 000
Communi ty nental health centers 2,670,000 2, 300, 000
Daytinme activity centers for retarded 522,900 522, 900
Mental 111 ness hospitals 401 new 143 new

posi tions positions
Mental retardation hospital s 833 new 578 new

posi ti ons posi ti ons
M nnesot a Residential Treatnment Center 34. 5 new 5 new

positions POsitions

The Governor's budget request is one of the finest | canrecall, and | think we
can livewith it confortably. Gne point, however, where we nmay be in troubl e,
isinthe community mental health centers' request. This was cut back rather
sharply fromwhat was al ready a nodest or even mininmal level. | think thereis
consi der abl e questi on whet her $2,300,000 wi |l allow enough for any expansion in
the community nmental health centers program This will be especially difficult
if, as looks likely, the bill that would all owa 10%i ncrease in the per capita
rates will be enacted.

W have started now an intensive round of neetings with the Senate Finance and
House Appropriation Subcoomittees for Wl fare. Attached you will find the
names of House and Senate committee nmenbers fromthe three maj or conmttees
which are Wl fare (Health and VWl fare in the House), Gvil Admnistration, and
Fi nance (Appropriations inthe House). W are al so showi ng the nanmes of the
subcomm ttee nmenbers of the Appropriations and Fi nance Commttees that deal
specifically with us.

As to substantive legislation, there is not much to report, as the bills are
still inavery early stage. SF 241, which increases the per capita state-

mat ching rates for community mental health centers by 10% and al so has | anguage
that allows anortization costs pursuant to federal construction funds, sailed
through the Senate by a vote of 63-O on February 3rd, thanks to the skillful
general ship of Senator Bill Dosland of Mborhead. The House version of this bill
has yet to be heard. Another inportant bill that woul d rai se sal ari es under

the "ABC' medical specialist salary | awhas yet to be introduced, but we have
good authors lined up for this one. W wll report on other bills as the

pr ogr ess becones nore apparent.

Attached is a bill introduced by Representatives Hall, Wzni ak, Rappana and
Erickson on January 27, 1965. This provides psychiatric exam nation of mnors
upon parental request. This is not one of our DPWsponsored bills.
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Finally, you might be interested inthe | egislative presentation which | gave
this year to the Senate Fi nance and House Appropriation Commttees.
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Introduced by Hall, Wozniak, Rappana, Erickson H F. No. 308
January 27, 1965 Conpani on S. F.
Ref. to S Gom
Ref. to Com. on Health and Welfare
Reproduced by PHILLIPS LEGIS_LATIVE SERVICE
A BILL FOR AN ACT
RELATI NG TO PUBLI C WELFARE; PROVI DI NG
PSYCH ATRI C EXAM NATI ON GF M NCRS UPCN
PARENTAL REQUEST; PRESCR BI NG THE
PONERS AND DUTI ES OF THE COW SSI ONER
CF PUBLI C WELFARE | N CONNECTI ON W TH
SUCH EXAM NATI ONS.
BE | T ENACTED BY THE LEQ SLATURE OF THE STATE OF M NNESOTA:
Section 1. (PSYCH ATR C EXAM NATI ON CF M NCRS BY
PUBLI C WELFARE DEPARTMENT UPON PARENTAL REQUEST.) Upon
witten request to the commissioner of public welfare by
t he parent or guardi an havi ng custody and control of a
m nor, and by a doctor of nedicine licensed to practice
under M nnesota Statutes, Chapter 147, a psychiatri st
enpl oyed by the departnent of public wel fare and desi gnated
by the comm ssioner shall conduct a psychiatric exam nation
of the mnor. The results of the examnation shall not be
di sclosed to the public but a witten copy of the diagnosis
of the psychiatrist shall be supplied to the parent or
guar di an requesting the exanmination and, with the witten
consent of such parent or guardi an, a copy of the diagnosis

shal | al so be supplied to the doctor of nedicine who

request ed t he exani nati on.

Sec. 2. (EFFECTI VE DATE.) This act takes effect on

July 1, 1965.



, STATE CF M NNESCTA
DEPARTMENT CF PUBLI C EELFARE
DV Sl ON GF MEDI CAL SERVI CES

Legi sl ati ve Presentati on, 1965

M/ presentation this year will be confined to a brief summary of the nent al
heal th and nmental retardation programdevel opments. | hope this will shed |ight
on t he budget request for these prograns. The presentation will consist of:

(1) Acconplishments, 1963-65
(2) Prospects and predicted trends, 1965-67

(3) Unsol ved problens and priorities.

. Acconplishments. 1963-65
It is surprisingly difficult to select fromanong t he many programacconpl i sh-

ments a short list of the most significant ones.

If we consider as an aggregate the staff in central office, the state
enpl oyees and the volunteers in our institutions for the nentally ill and
mentally retarded, and the staff and boards of the mental health centers and
the day-time activity centers for the mentally retarded, the result is areally
tremendous array of talent. COten | amasked, How does M nnesota stand?.
M/ response i s, Pound for pound, Mnnesota has the best teamon the field of

any state in the country.

| believe the past two years have justified this pride. W have wi tnessed

a remarkabl e outpouring of creative energy and achi evernent.

To pick the "top six" acconplishnent arbitrarily, they are:

Beginning in the sumrer of 1963, our institutional personnel all up

and down the |ine have engaged in a renarkable effort to examne all



areas of institution|life —procedures, practices, custons, red
tape, regulations —to change as much as humanly possi bl e practices
which tend to reduce human dignity. This has not only been hard work,

but it has required great courage. There has been a tangi bl e payoff.

2. Regi onal i zat i on
A giant step was taken on July 1, 1964, when redistricting was com
pleted. This nmeans that the nore than mllion people living in the
greater nmetropolitan area are within an hour's drive of the nental
illness hospital that serves them The other hospitals are able to
serve nore conpact regions, whichwll allowthe hospitals to proceed

into regional unit designs within the hospital prograns.

The regionalization is reflected in the increasing sophistication of
the regional nental health coordinating coomttees as they becone
nmore mature. As of now, five of the seven nental health regions are

served by organi zed commttees.

3. Ment al heal thandnent al retardati onpl anni ng
Committees have been hard at work sorting out Minnesota's needs and
resources for the future. This has included an enormous array of
activities, from committee meetings to research projects. Minnesota
was the first state to submit its State Plan for Comprehensve Com
munity Mental Health Centers Construction to the federal government,
as the first step in eligibility for federal construction funds;" More
importantly, Minnesota is probably taking the lead in searching for
long-range methods of bringing together the wealth of problem-solving

capabilities which exist in our state.

4. Medica Director - Administrator system
The so-called "dual administration” system of medical director and
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admni strator has been installed in nine of the el even hospital

facilities. The systemappears to work very wel .

Institution prograns

Hastings and Fergus Falls State Hospitals were accredited by the
Joint Comm ssion on Accreditation of Hospitals. The institutions not
yet accredited are hard at work, an exercise which is very good for

t he hospital .

I nportant new wor k has been started whi ch shoul d have a sharp i npact
to inprove hospital effectiveness: the Medi cal Records and Accredit a-
tion Coomttee, the Communi cabl e D sease Control Conmttee, andthe

Cancer Detection Program

The M nnesota Residential Treatnent Center at Lino Lakes was acti vat ed

inJuly, 1963, and now appears to be on course.

Adol escent prograns have been formal |y organi zed at Fergus Falls and

Anoka State Hospitals,

The M nnesota Security Hospital has devel oped a first-class program
with high norale and high effectiveness. Though badly | acking still
i n adequat e physi cal space and ot her environnental advantages, it

i s nownot a source of sorrowbut of pride.

Communi ty progr ans The communi ty nent al heal t h servi ces pr ogr amhas expandedt o cover
85% of the population, with nineteen centers nowin operation and a

twentieth organi zed. The individual centers have exercised creative

| eadership in their comunities, and some have attracted nati onal

r enown,



The Rochester community has established a conprehensive nental health

programat the state hospital that coul d becorme a nati onal nodel.

The daytine activity centers for retarded have expanded to a network
of 27 centers receiving state funds. These have been very useful in
del aying institutionalization on behal f of many children and adults

who m ght ot herw se be separated fromtheir hones and fanilies.

Il. Prospects and predicted trends for the coning bi enni um.

Ovystal ball-gazing is always risky. Many prospects stemfromthe acconplish-
ments. For exanple, the outcone of the Medical Records and Accreditati on Com
mttee work wi Il produce nodification of hospital and conceivably even community
prograns, sone of which may be far-reaching. Sone of the prospects, or hoped-
for devel oprments, may be del ayed or bl ocked for various reasons. Sone
prograns are still in a budding stage and it is too soon to see where they m ght

go. Developnents at the federal |evel may have a marked i npact.

Wthin the state prograns as such, the follow ng trends are worth singling

1. An increase i n adm ssion of adol escents to the nental illness hos-
pitals. Correspondingly, better coordination of prograns between
the M nnesota Residential Treatment Center and the state hospital
prograns, nore specialized prograns for patients in borderline
groups (e.g., children who are both nentally ill and nentally re-
tarded) and better coordination of mental heal th prograns for child-

ren and youth between the Departnent of Public Wl fare and t he

Depart nent of Corrections.

2. Segnent ati on of hospital s al ong geographi cal or other lines. That
is, there will be an increasing trend towards breaking up hospitals
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(both mental illness and mental retardation) into small, internally

cohesive units that will provide better individual care.

3. Community enphasis: increasing trends toward daycare prograns and
other nodi fications of traditional in-hospital care. Such trends
shoul d i ncl ude advances across a broad front not only involving
institutions but community facilities and public agencies (county

wel fare departments, courts) as well.

4, Hopeful |y together with recodification of public welfare | aws rel ating
tothe mentally ill and nentally retarded, we will see devel opnent of
forensic psychiatry progranms for adults, to bring about better co-
ordination of the Department of Public Wl fare and correctional in-
stitutions, nmental health centers, |awenforcenent agencies, and

courts and probation services.

5. Regi onal commttees will no doubt begin taking on increasing survey

and pl anni ng functions, producing a trend toward decentralization and

a regi onal base.

[1l. Unsol vedprobl ensandpriorities

The Governor's budget reflects our programneeds and what we woul d |ike

to do.

Although it isultinmately a question for the public concensus, and opini ons
will vary, | personally concur inthe pattern that has established the program
for the nmentally retarded as the top priority for this conng biennium The
mental retardation institutions are operating at a stark survival level that is
a wench to the heart. The daytine activity centers have proven useful and
are due for the kind of accel erated advancenent that occurred 2-3 bi enni uns

ago in the comunity nental health centers program
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The recommendation for newpositions inthe nental illness hospitals follows
the pattern of the Departrent request. Anoka heads the list in virtue of the

strains inposed by redistricting and t he establishnment of the adol escent program

O the nental health itens in the central office budget recommendati ons,
I comrend to your attention the coomunity nmental heal th center request, which
dare not go any lower. A very high priority itemis the expansi on of
research funds so that we can nmount a suitable programon industrial therapy

r esear ch.

Respectful ly submtted,

David J. Vail, M D
Medi cal D rector



